Abstract. Background. Non-decreasing extent of bullying, increasing rates of various dependencies and suicides, high level of adolescents' behavioural and emotional problems are observed in Lithuanian schools at present. Academic literature sources have revealed that adolescents' mental health is mainly researched from the deficitoriented perspective, i.e. factors under research are related to various impairments, encountered difficulties or their risk. It is particularly important to conduct research on the positive adolescent development, its strengths, emotional and social areas of health that can be developed. The present research emphasizes a positive development of youth and social emotional aspects of such development. Aim. To investigate differences in adolescents' social and emotional health and empathy by age and gender in the Lithuanian sample. Method. Social and Emotional Health Survey and Interpersonal Reactivity Index (IRI) (Davis, 1980) . The sample: 600 adolescents (12-18 year olds) from various Lithuanian schools. Research results and conclusions. The scores of SEHS-S scales of belief-in-self and engaged living are statistically significantly higher in the group of junior adolescents (12-15 year olds) and those of empathy (IRI) are higher among senior adolescents (16-18 year olds); significantly higher scores of empathy scales are observed in the group of girls compared to boys. The results of the conducted research contribute to the development of expression of school learners' social and emotional health and empathy. Keywords: social and emotional health; empathy; sample of Lithuanian adolescents; differences by age and gender.
conducted surveys have shown that the construct of emotional and social health and strengths is related to a high level of mental health, psychological resilience, and well-being.
The value of fostering the psychological health of children and adolescents is recognized worldwide as a priority topic, i.e. the one that is referred to as a fundamental human right by UNESCO (Furlong, Gilman, & Huebner, 2014) . In accordance with the common priority aims of World Health Organisation (WHO) and American Psychology Association (APA) towards monitoring the social and psychological health of the young generation (Furlong, 2015) , over the past 10 years M. J. Furlong has been leading theoretical and practical research studies at the University of California (Santa Barbara) striving to create and implement the usage of a universal and convenient psychometric tool for predicting the social and emotional health of adolescents. M. J. Furlong has been showing an interest in piloting and practically using the methodology "Social Emotional Health Survey -Secondary" (SEHS-S) in Lithuania.
Empathy is perceived as a particularly significant aspect of adolescents' social and emotional health. This aspect is included into the model of emotional social health introduced by M.J. Furlong as one of its sub-scales. However, this dimension is of complex nature and possesses specific aspects of its structure and manifestation. The available research in the field is discussed further. Empathy is understood as a reaction of an individual to another person's inner state, and as an emotional response to the experience of another individual (Wied, Goudena, & Matthys, 2005) . Empathy is also an ability to show own feelings and understanding to others (Pukinskaitė, 2006) , which can manifest itself as a constant inclination of an individual to respond to emotional state of others (dispositional empathy) or as an evolving affective reaction to a specific situation (situational empathy). This study approaches empathy as a multi-dimensional construct, which embraces emotional and cognitive processes (Davis, 1980; Batson, 2009; Decety & Cowell, 2014) . Various studies on empathy define it as one of the most significant factors of individual's prosocial behaviour and psychosocial development and as a prerequisite for successful communication Denham, 1998; Eisenberg, Fabes, & Spinrad, 2006; Hoffman, 2000) . Empathy is understood as getting into the inner world of another person 2018, 22, 69-93 p. Adolescents' Social Emotional Health and Empathy in Lithuanian Sample or as capacity to imagine oneself going through another person's emotions, putting oneself into another's place, responsiveness and concern (Mehrabian & Epstein, 1972; Davis, 1983; Cohen & Strayer, 1996; Hoffman, 2000) , as a sensual response to other people's experiences. The cognitive element of empathy refers to intellectual and analytical ability to identify oneself with others, and to understand feelings of other people on the basis of simple associations (White, 1997) . This component also includes more complex cognitive processes such as understanding of the perspective of thoughts, intentions, and behaviour of another person (Cliffordson, 2002; Wied et al., 2005) and allows to understand the attitude of others, their internal experiences, and emotional reactions to this process (Davis, 1983) . Empathy also embraces the ability to show (pass over) own feelings and understanding to others and it is one of the factors that encourages support to each other (Davis, 1983; Cliffordson, 2002; White, 1997) . Expression of adolescents' empathy is of particular significance. The higher level of adolescents' empathy creates favourable conditions for adolescents to experience and express positive emotions, contributes to control of anger and other negative feelings, and is a signal of prosocial behaviour (Roberts & Strayer, 1996; Pukinskaitė & Guogienė, 2010) . Introducing social competences and teaching empathy to adolescents enable them to learn to manage own anger (O'Neil, 1996; Suslavičius, 2000) . differences in adolescents' social emotional health and empathy by age and gender. Scholarly literature sources broadly discuss adolescents' empathy in the context of psychosocial functioning of the individual (Hoffman, 2000; Reynolds & Scott, 1999; Kradin, 2005; Carr & Lutjemeier, 2005; Pukinskaitė, 2006; Van Noorden, Haselager, Cillessen, & Bukowski, 2015) . Researchers have been further discussing the dimensions of individual's empathy (Van der Graaff et al., 2016) as well as the development of expression of empathy. It has been identified that boys' empathy is lower compared to that of girls (Carr & Lutjemeier, 2005; Harrod & Scheer, 2000; Eisenberg, Fabes, & Spinrad, 2006; Karkauskaitė, 2013) . The conducted research studies reveal that more expressed empathic abilities and abilities to identify emotions (SchulteRüther et al., 2008) , perception and awareness of emotions (Katyal & Awasthi, 2005) , and higher scores of emotional intellect indicators (Žukauskienė, Malinauskienė, & Erentaitė, 2011) are characteristic of female adolescents compared to male adolescents. The research carried out by A. Balundė and D. Grakauskaitė-Karkockienė (2015) allows to conclude that higher levels of personal distress and empathic concern among senior adolescents are identified in the group of young women. However, according to other authors, no differences in expression of certain aspects of empathy have been identified (Mestre et al., 2004; Garaigordobil, 2009) . It can be assumed that empathy is one of the integral components of emotional health, and differences in its development as well as levels of expression of its components are likely to be predetermined by age, gender, and other sociodemographic aspects.
M. J. Furlong's studies reveal that girls show higher rates of emotional competence and confidence than boys, but boys have higher rates of confidence about themselves . The study with a non-western sample of Korean adolescents on the SEHS-S for males and females shows that females more strongly endorse items of belief-in-others compared to males (Furlong et al., 2016) . Significant differences by gender were found among Turkish adolescents in the SEHS-S scores of engaged living and general index, and no significant differences by gender were detected in the areas of belief-in-self, belief-in-others, and emotional competence. Thus, some cross-national differences in the SEHS-S profiles between males and females can be observed in general, but differences occur in the small effect-size range Ito et al., 2015; Lee et al., 2016) . Generalising, it can be stated that the research studies on development of adolescents' social emotional health and empathy dimensions as well as on socio-demographic characteristics are still scarce.
The aim of the research was to conduct research on adolescents' social emotional health and empathy dispositions in the Lithuanian sample. The objectives of the research were to evaluate the expression of adolescents' social emotional health and empathy dispositions, and to compare them by age (junior or senior adolescents) and gender.
The following empirical questions are highlighted within the research: What are the indicators of the social emotional health research 2018, 22, 
MEtHod Sample
Justifying the choice of the respondents by age and gender, it is important to point out that the main focus is laid on conducting research in dispositions of junior and senior adolescents' social emotional health. Choosing the age limits of the sample in the present research, the age group that M. J. Forlung's methodology SEHS-S targeted at was considered (12-18 years old adolescents); the participants of the research were the learners from schools of general education in different regions and towns of the country. The following age groups were chosen: 300 junior adolescents (12-15 year olds) and 300 senior adolescents (16-18 year olds). The proportion between the boys and the girls was approximately equal: 320 boys and 280 girls. The research was conducted in nine schools of Lithuania (Vilnius, Anykščiai, Joniškis, Palanga, Šalčininkai, Šakiai, and Švenčionys). The research sample included 600 adolescents. The distribution of the respondents by age was as follows: 15.2% -12 year olds, 16.7% -13 year olds, 10% -14 year olds, 8.8% -15 year olds, 16% -16 year olds; 16.5% -17 year olds, and 16.8 % -18 year olds. It is important to point out that the participants in this research were from different towns and schools compared with the previously conducted research (Petrulytė & Guogienė, 2017) . . The questionnaire survey includes a wide range of social emotional psychological dispositions associated with positive development of young people. The constructive validity of this questionnaire was confirmed after the factor analysis of its invariance in groups formed on the base of sociocultural and gender principles .
Assessment instruments

Social Emotional Health Survey -Secondary (SEHS-S),
The permission to use the questionnaire was granted to A. Petrulytė and V. Guogienė. The double translation was done by A. Petrulytė and J. Bagdonavičiūtė. The questionnaire consists of four dispositions/scales: Belief-in-self, Belief-in-others. Emotional competence, and Engaged living. Each disposition embraces three unique sub-scales of mental health. The first disposition, belief-in-self, consists of three sub-scales: self-efficacy, self-awareness, and persistence. The second disposition, belief-in-others, comprises three sub-scales: school support, peer support, and family support. The third disposition, emotional competence, consists of three sub-scales: emotion regulation, empathy, and behavioural self-control. Engaged living embraces three sub-scales: gratitude, zest, and optimism. The SHES-S questionnaire includes 12 sub-scales. This instrument (SEHS-S) was validated using samples of students from California You et al., 2014; You, Furlong, Felix, & O'Malley, 2015) , Korea (Lee, You, & Furlong, 2015) , and Japan (Ito, Smith, You, Shimoda, & Furlong 2015) . M. J. Furlong emphasizes that this research is directed to optimal exploration of human functions on the basis of the hypothesis that the combination of the first-order positive psychological dispositions (belief-in-self, belief-in-others, emotional competence, and engaged living) builds the second-order synergic metaconstruct of covitality, which is a good tool for understanding of the quality level of teenagers' and youth's life as well as forecasting success and well-being in present and later life . The internal compatibility of Lithuanian adolescent group (Cronbach's alpha) is as follows (see : Table 1 and Table 2 Interpersonal Reactivity Index (IRI), (Davis, 1980) . The scale investigates various aspects of empathy and evaluates emotional reactions to negative experiences of other people. The scale consists of 28 items. The respondents were asked to rate every item on a 4-point scale (from 0 to 4) considering their suitability for characterisation of own attitude and feelings. The respondents evaluated statements while the supervisor was reading additional instructions. The scores of sub-scales were calculated summing up the evaluations of all the 7 items. The scale of Interpersonal Reactivity Index (IRI) consists of 4 sub-scales that aim to evaluate different aspects of empathy:
4. Fantasy scale. The sub-scale evaluates the ability of respondents to transpose themselves imaginatively into the feelings.
The sum of the sub-scales of perspective-taking and empathic concern makes up the index of empathy. The author M. H. Davis granted the permission to use the Scale of Empathy to V. Guogienė. The double translation of the scale of Interpersonal Reactivity Index was done by R. Pukinskaitė. The evaluation of the internal compatibility of the Lithuanian version showed sufficient reliability of sub-scales and their appropriateness for evaluation of adolescents' empathy (see : Table 3 ). The obtained data were processed using Microsoft Excel 2003, SPSS (Version 17 for Windows). The descriptive statistics was applied. Since the variables were not distributed according to normal distribution (checked by the test of Kolmagorov-Smirnov), statistical methods for non-parameter (rank) criteria were used in the calculations. The MannWhitney U test was used for the comparison of means of indicators of social and emotional health (SEHS-S) and empathy (IRI) scales of the respondents by gender and age group.
rESUltS
The following psychometric properties of scales of methodologies applied in the presented research according to the data on the respondents were identified: Cronbach alpha of the scales of SEHS-S was .80, and that of IRI equalled to .72.
The analysis of the scales of adolescents' social and emotional health and dimensions of empathy was conducted in terms of socio-demographic indicators. Firstly, the dispositions of social and emotional health (SEHS-S) questionnaire of junior (12-15 year olds) and senior (16-18 year olds) adolescents were compared by age (see : Table 4 ). The comparative analysis of the values of social and emotional health (SEHS-S) of junior (12-15 year olds) and senior (16-18 year olds) adolescents revealed statistically significant differences in the dispositions of belief-in-self (p ≤ .01), engaged living (p ≤0.02), and general index (p ≤ .01), i.e. larger values were characteristic of junior adolescents. The scores of SEHS-S sub-scales were also compared in terms of age (see :  Table 5 ).
The comparative analysis of SEHS-S sub-scales of junior (12-15 year olds) and senior (16-18 year olds) adolescents disclosed that junior adolescents (12-15 year olds) are distinguished by self-awareness, persistence, school support, gratitude, and zest, whereas the scores of peer support, emotion regulation are significantly higher among senior adolescents (16-18 year olds). Seeking to compare the means of empathy (IRI) scales of junior (12-15 year olds) and senior (16-18 years old) adolescents, the comparative analysis was carried out. Significantly higher scores of personal distress (p ≤ .01) and fantasy (p ≤ .03) were identified among 16-18 year 2018, 22, 69-93 p.
Adolescents' Social Emotional Health and Empathy in Lithuanian Sample
old adolescents after the analysis of empathy (IRI) scales of junior (12-15 year olds) and senior (16-18 year olds) adolescents (see : Table 6 ). The indicators of empathy index of junior (12-15 year olds) and senior (16-18 year olds) adolescents were also compared but no statistically significant differences were identified.
Generalising, the obtained results partially confirm the research assumption that the values of the dispositions of belief-in-self and engaged living of social and emotional health (SEHS-S) of 12-15 year old adolescents are statistically higher than those of 16-18 year old ones. The comparison of separate SEHS-S sub-scales confirmed the results of scale dispositions that self-awareness, persistence, school support, gratitude, and zest are more expressed in junior adolescents (12-15 year olds), whereas the indicators of peer support and emotion regulation among 16-18 year old adolescents are higher compared to their junior counterparts. Senior adolescents (16-18 year olds) are more emphatic and larger values of personal distress and fantasy are more common of 16-18 year old adolescents in comparison with junior adolescents (12-15 year olds).
The aspect of gender was also considered comparing adolescents' emotional and social health (SEHS-S) (see : Table 7 ). Girls are distinguished by higher means of sub-scales peer support, empathy (p ≤ .01), and selfcontrol (p ≤ .05) compared to boys. Analysing the differences in the main dispositions of adolescents' SEHS-S from the perspective of gender, it can be concluded that the values of girls' belief-in-others and emotional competence and empathy index are statistically significantly larger (p≤0.01) than those of boys (see : Table 8 ). The research also aimed to evaluate the differences in main scales of adolescents' empathy (IRI) with respect to gender (see: Table 9 ). The comparison of empathy (IRI) main scales of boys and girls allowed to conclude that all the means of sub-scales (empathic concern, perspectivetaking, perspective-taking scale fantasy, personal distress) and empathy index are statistically significantly higher in the group of girls (p≤0.01). However, it is important to note that further interpretation of the data will not be elaborated on as gender-based norms provided by the authors of original methodologies are not available.
Summing up, the set assumption about probable differences in the aspects of social and emotional health between girls and boys was partially confirmed: higher values of the main dispositions of social and emotional health (SEHS-S) (belief-in-others and emotional competence) were identified among girls compared to boys. Similar tendencies were observed in its separate sub-scales: peer support, empathy and self-control. The values of empathy scale (IRI) empathic concern, perspective-taking, fantasy and personal distress, and empathy index are statistically significantly higher in the group of girls compared to boys. Thus, empathy is more expressed in girls.
dISCUSSIoN
The Cronbach's alpha in the SEHS-S and Empathy (IRI) is sufficient in the Lithuanian sample (see : Table 1 , 2, and 3). In addition, the previous research (Petrulytė & Guogienė, 2017) showed a higher value of SEHS-S Cronbach's alpha, i.e. .90, but the sample was significantly larger (over 1600). The data of SEHS-S in the group of 12-18 year old Lithuanian adolescents presented in this article coincide with the sample of white Americans in the research conducted by M. J. 2015) . Comparing the results of the present research with those of the previously conducted one (Petrulytė & Guogienė, 2017) , which embraced more than 1600 school learners in Lithuania, reveal similar results. The analysis of adolescents' social and emotional health (SEHS-S) according to age showed that the dispositions of belief-in-self and engaged living are better expressed among junior adolescents (12-15 year olds) compared to senior adolescents (16-18 year olds) and the data fully coincide with the results of the previous research (Petrulytė & Guogienė, 2017) . The values of such sub-scales of SEHS-S as selfawareness, persistence, school support, gratitude, and zest are statistically significantly higher among junior adolescents (12-15 year olds). In the meantime, a statistically significant difference in peer support and emotion regulation is observed in the group of senior adolescents 2018, 22, 69-93 p. Adolescents' Social Emotional Health and Empathy in Lithuanian Sample (16 -18 year olds). This partially complies with the data of the previous research (Petrulytė & Guogienė, 2017) , larger values of peer support and self-efficacy but the values of self-efficacy, family coherence, empathy, self-control, optimism did not reveal any significant differences. The agerelated differences obtained in our research comply with the objectives of the development in senior adolescence: the need to adapt to peer groups and an increasing trajectory of the need for peer support and independence (Cheng &Chan, 2004) . The comparison of the expression of adolescents' empathy (IRI) in terms of age showed that the index of empathy did not demonstrate any statistically significant differences comparing the data of junior (12-15 year old) and senior (16-8 year old) adolescents, which coincides with the observations of R. Pukinskaitė (2006) and V. Mestre, D. Frías and P. Samper (2004) . However, higher indicators of fantasy and personal distress were established among 16-18 year old adolescents. Similarly, higher scores of personal distress were received in the research conducted by R. Karkauskaitė (2013) . It can be assumed that the ability to transpose themselves imaginatively into experienced feelings through thoughts and feelings and to react to distress of another person is better expressed in senior adolescents and complies with the consistent patterns of their cognitive function formation.
The results of comparing the dispositions of adolescents' social and emotional health (SEHS-S) in terms of gender coincide with the data obtained in the previous research (Petrulytė & Guogienė, 2017) , where significantly higher indicators of belief-in-others, emotional competence, peer support, and empathy were identified among girls compared to those of boys. The previously conducted research revealed significantly higher values of engaged living among boys compared to girls. No significant difference was identified in the present research within a smaller sample.
The acquired research data are in line with the results presented by M. J. and S. Lee et al. (2015) : the scores of belief-inself among girls are higher than those among boys, and partially comply with the data presented by T. Timofejeva et.al. (2016) . The acquired data correspond with consistent patterns of adolescent development: the trajectory of emotional competence and social relations is stronger among girls, whereas that of activity and social skills is better expressed among boys (Way & Greene, 2006; Pukinskaitė, 2006; Petrulytė, 2016) .
Higher values on empathy scales and empathy index were identified in the group of girls after the comparison of adolescents' empathy (IRI) in terms of gender. The obtained research data that general empathy index of boys is significantly lower than that of girls are in line with those accumulated in the research carried out by R. Pukinskaitė (2006) . This fully complies with the results obtained during the research conducted by A. Balundė and D. Grakauskaitė-Karkockienė (2015) . The results of the present research coincide with the research conclusions of a big number of other researchers regarding higher expression of emotional intelligence and emotional competence of women compared to that of men (Mayer, Salovey, Caruso, & Sitarenios, 2001; Petrides, Frederickson, Sangareau, & Furnham, 2006; Petrides, Frederickson, & Furnham, 2004; Žukauskienė et al., 2011 ) ; girls' better understanding of own feelings, their being playful and able to easier establish conversation and communicate with surrounding people more frequently Katyal et al., 2005 , Schulte-Rüther et al., 2008 . The acquired results also concur with the valuable results of longitudinal research conducted by other researchers in the context of adolescent development: the growth of girls' empathy is more considerable compared to the one of boys. All the above mentioned allows assuming that girls compared to the boys attach more importance to interpersonal relations, sensitivity, emotions in the process of socialisation.
The forecasting links between development of adolescent empathy and social competence in adulthood (Steiger et al., 2014; Crocetti et al., 2016) . Thus, long-term social consequences of empathy in adolescence and importance of its development are emphasised. It should be noticed that even though empathy has been the focus of scientific research lately, its expression in the context of development of junior and senior adolescents and gender differences has been still underresearched. Therefore, this research is an attempt to contribute to such studies. As the research is still undergoing the process of approbation, the authors tend to refrain from final generalisation.
Discussing the research perspectives, such factors as family composition, socio-economic status of family, cultural-value aspect, the role of empathy in the person's moral development and in the context of 2018, 22, 69-93 p. Adolescents' Social Emotional Health and Empathy in Lithuanian Sample parents' upbringing and relations with children could be analysed. For example, future research could focus on how parents' behaviour can elicit different effects for their children depending on the level of their empathy expression, how parents should communicate with children, who possess high level of empathy. It would be important to conduct research on how positive dispositions of adolescents are formed and how they relate to their successful adult life. The given research has some limitations: the sample size of the respondents is smaller because the authors of the methodology conducted their survey with much larger respondent groups (an average of 4000-6000 of the respondents) ; the study involved only adolescents with the Lithuanian language as a mother tongue; their age norms for SEHS-S survey have not been established in Lithuania yet, and this research is considered to be the initial stage of SEHS-S survey adaptation procedures in Lithuania. More precise approbation of the methodology would require a much wider survey of the respondents from Lithuanian cities and regions, including not only general education schools, but also other types of educational institutions. In our opinion, after all approbation and adaptation processes of SEHS-S as a tool in Lithuania, the risk group of respondents (with low SEHS factor) could be detected just as the group with potentially excellent characteristics (with high SEHS factor). This could help school counsellors to develop specific measures to help the group with low SEHS factors and give more opportunities for the development for the group with high SEHS factors. This particular research is to be considered as a part of internationally wide cooperation on SEHS. Also, procedures of adaptation and validation of SEHS-S in Lithuania has a potential lasting value. School psychologists will be able to use the version adapted for Lithuania and monitor adolescent psychological health. Finally, the results of the conducted research can be significant in the context of the development of learners' social and emotional health and empathy. 
